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Attendees: Glen Shor, Jean Yang, Nancy Turnbull, Louis Malzone, George Gonser, Celia Wcislo, 
Jonathan Gruber, Dolores Mitchell and Andres Lopez.  Michael Conway attended in place of Joseph 
Murphy.  Amanda Cassel Kraft attended in place of Julian Harris.  Ian Duncan was absent. 
 
The meeting was called to order at 9:05 AM. 
 
I. Minutes:  The minutes of the March 14, 2013 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  Jean Yang reported an enrollment increase in both 
Commonwealth Choice and Commonwealth Care.  Commonwealth Care increased to 205,475 
members in April 2013 compared with 201,178 members in March 2013.  In addition, she 
stated that Commonwealth Choice membership for April 2013 is 28,450 paid subscribers, 
representing an increase of four percent in paid subscribers from March 2013.  Ms. Yang also 
reported that the Health Connector (CCA) had been successfully retaining renewals for 
Business Express.  Ms. Yang reported that the Navigator application had been released on time 
and that CCA will come back to the Board in early summer to present their selections and 
recommendations.  In addition, she stated that Wellness Track 2.0 went live in early April.  
Lastly, Ms. Yang shared that the Seal of Approval (SoA) deadline for responses had been 
extended to May 1, 2013 and that CCA would come back to the Board for conditional approval 
in June.   
 
III. Commonwealth Care Member Survey and Contract Renewals (VOTE):  The PowerPoint 
presentation “Commonwealth Care Member Survey and Contract Renewals (VOTE)” was 
presented by Jen Bullock, Daniel Apicella and Niki Conte.  Ms. Bullock began the presentation 
by providing an overview of the Commonwealth Care member survey.  Ms. Bullock explained 
that the same questions used in 2012 were used again in 2013.  Ms. Turnbull asked how the 
surveyed members were chosen.  Ms. Bullock explained that these were individuals who had 
been in the program for at least two months and it was a random sample weighted by the actual 
population.  Ms. Bullock went on to state that the overall satisfaction in the program was 85 
percent of members who were either satisfied or extremely satisfied.  Ms. Mitchell then asked 
how the survey is done and how it compares with results from similar surveys.  Ms. Bullock 
explained that she did not know how CCA’s survey compared with other surveys but the results 
were favorable and let CCA know where they need improvement and where they excel.  Ms. 
Yang added that, in her experience, CCA’s results are meaningfully positive but that she and 
Ms. Bullock would go back to the vendor to see how this survey compares to similar surveys. 
Ms. Mitchell requested that CCA compare their results with those from other exchanges in the 
next few years.  Ms. Wcislo also stated that she would be interested in a survey regarding the 
transition for Commonwealth Care members. Ms. Turnbull asked whether she could receive 
information broken out by health plan.  Ms. Bullock responded that she would get back to Ms. 
Turnbull regarding this.  Ms. Bullock then explained that the application process is an area 
where CCA can improve.  Ms. Wcislo asked whether this was due to the Bridge population.  
Ms. Yang stated that CCA would look into whether or not they could get data on this 
population specifically.  Mr. Gonser asked how long the paper application will be compared to 
the current paper application.  Ms. Bullock stated that the application is lengthy and that the 
online application will also require members to answer several more questions than they 
currently do, especially for those seeking a subsidy.  She added that CCA is looking to make 
the process more streamlined and is working with MassHealth on this.  Ms. Wcislo asked if it 
was possible to see a comparison of the two applications.  Ms. Bullock answered that this 
would be possible.  Ms. Cassel Kraft added that because of federal rules, the applications are 
not as streamlined as is ideal but that there is a good opportunity to streamline the renewal 
process.  Ms. Wcislo asked how many members use online processes.  Ms. Bullock stated that 
the vast majority of members use the website but that she would provide her with those 
numbers.  
 
Mr. Apicella then began his presentation on contract renewals for the final six months of 
Commonwealth Care.  He reminded the Board of the February Board meeting presentation 
indicating an intention to renew with the five current Commonwealth Care Managed Care 
Organizations (MCOs) for the final months of the program.  Mr. Apicella explained that 
CeltiCare was the only carrier who proposed a discount to their plan type two and plan type 
three capitation rates.  Ms. Turnbull asked whether CeltiCare’s new rates were actuarially 
approved.  Mr. Apicella confirmed that CeltiCare had provided actuarially sound rates.   
 
Ms. Conte then presented information on this year’s open enrollment.  She began by providing 
an overview of the open enrollment process and described the open enrollment packet to be 
sent to members.  Ms. Turnbull requested that for messaging pertaining to national health care 
reform, CCA work closely with community partners to mitigate confusion in messaging. Ms. 
Conte explained that the open enrollment packet is merely a portion of all CCA member 
communications.  She further explained that MAXIMUS Center for Health Literacy is helping 
CCA to simplify the language in notices and messages to members.  Ms. Turnbull then 
discussed the successful marketing and outreach in 2006 when Massachusetts passed health 
care reform.  Secretary Shor agreed with Ms. Turnbull that the macro level effort of 
communications around health care reform was very successful.  Ashley Hague then explained 
that CCA will be working with community partners to use consistent messaging.  Mr. Gruber 
then mentioned Enroll America and suggested that CCA collaborate with them and other states.  
Ms. Yang stated that she had met with Enroll America and that they have been looking to 
Massachusetts as a model.  Ms. Conte then presented the member communications timeline.  
Mr. Gruber asked whether CCA could use texting to get in touch with members about open 
enrollment.  Ms. Conte explained that a lower percentage of members listed texting as a 
preference as a means of communication.  Ms. Wcislo then suggested that CCA send a separate 
letter to non-premium paying members as well as those members who receive invoices.   
 The Board voted unanimously to authorize the Executive Director to enter into contracts with 
the following carriers to provide Commonwealth Care services for the period from July 1, 2013 
through December 31, 2013: BMC HealthNet Plan, CeltiCare Health Plan, Fallon Community 
Health Plan, Neighborhood Health Plan and Network Health. 
  
IV. Out-of-Pocket Cost Calculator (VOTE):  The PowerPoint “Out-of-Pocket Cost Calculator 
(VOTE)” was presented by David Lemoine and Scott Devonshire.  Scott Devonshire began the 
presentation by providing a background on the current-state of decision support tools available 
for CCA shoppers including provider search, annual deductible and co-insurance.  Ms. 
Turnbull asked how high the annual deductible on the tool can go.  Mr. Devonshire answered 
that he would look into this.  Ms. Cassel Kraft asked whether one is able to use the provider 
search tool for specialists.  Mr. Devonshire stated that the tool covers all doctors and hospitals, 
including specialists.  Ms. Turnbull asked of the 66 percent of individuals who use the co-
insurance tool, how many actually chose a plan with co-insurance.  Mr. Devonshire said that 
the results are mixed and that he can get back to Ms. Turnbull with more precise numbers.  In 
addition, he said, shopping is an anonymous process, so to see shopper decisions as a whole is 
not something that CCA is currently capable of doing.  Mr. Gonser asked whether the tools can 
be used by small businesses as well.  Mr. Devonshire answered that these were only available 
for individuals.  Mr. Devonshire then provided an overview of future-state tools.  Ms. Turnbull 
asked how CCA will test these tools in order to make sure they are understandable for users.  
Mr. Devonshire responded that there will be user acceptance testing as well as collaboration 
with Health Care for All.  He further explained that, given the short period of time in which 
CCA has to get these tools implemented, focus groups will be difficult to plan and CCA plans 
to use website metrics for the October 1, 2013 go-live date.   
 
Mr. Lemoine then presented on the Out-of-Pocket Cost Calculator, describing how the tool 
will be integrated into the Health Insurance Exchange/Integrated Eligibility System (HIX/IES).  
Ms. Turnbull asked for confirmation that using this tool would not impact a shopper’s 
coverage.  Mr. Lemoine confirmed that this was the case and that there is extensive messaging 
for the shopper to understand that.   Ms. Wcislo asked how specific the questions regarding 
special conditions were.  Mr. Lemoine stated that for October 1, 2013 the tool would not be 
able to calculate based on specific diseases.  Ms. Mitchell asked whether the tool calculates for 
other family members.  Mr. Lemoine answered that this information is included on the tool.  
Ms. Wcislo asked how the tool exhibits total health care costs.  Mr. Lemoine explained that the 
minimum would show premium only and the next amount indicated would include expected 
out-of-pocket cost.  In addition, he added that the shopper will be able to compare plans based 
on those amounts.  Ms. Turnbull commented that this tool encourages shoppers to make 
decisions based upon their expected health conditions, making the risk adjustment program 
even more important.  Mr. Gruber added that given the concern for confusion regarding all of 
the variables that affect health care cost, this tool will be able to give one predictive figure to 
mitigate confusion.  Ms. Turnbull asserted that she finds it important to give people the 
maximum they could pay out-of-pocket.  Ms. Yang replied in agreement, stating that CCA is 
concerned about those who buy low levels of coverage with exposure to financial liability and 
is making sure to explicitly explain adequate coverage.  Mr. Lemoine then provided an 
overview of the procurement process for an out-of-pocket consumer calculator vendor.  Ms. 
Turnbull asked whether there would be opportunities to do research.  Mr. Lemoine answered 
that he had spoken with the vendor regarding reporting and will look into this further as the 
contract terms are negotiated.  The Board voted unanimously to authorize the Executive 
Director to enter into a contract with Consumers’ CHECKBOOK, subject to final agreement 
on terms, to provide services to create a cost calculator.  
 
The meeting was adjourned at 11:00 AM. 
 
Respectfully submitted, 
Rebekah D. Diamond 
